MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ragistration District No.

317

Primary Registration District No. « 5 ‘dJ R

ars No. 3"? S-(

—~62-045186

STATE FILE NUMBER

Ty Aweor 5 ,
WE‘WHEL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 ) a. COUNTY St., Iouis a. STATE Mo, bcounry S, Louils sdmision
Rev. 4/59 [=] b. CITY {If oujaidescorporate limi ive TOWNSHIP } Length of stay in 1b e. CITY Inside Limits
z o ! WS FESE " GEEve 5, M6 or
w » [ ]
> 108 dayp rown Webster Groves Yas (X No O
] f{M F : <. ;%;Pﬁﬂﬁo? [If NOT in hospital, give location) Inside Limits d. :6%%1?55 (If eutside, give locstion) Reside on Farm
2 407 7 Namaon  Glenwood Home & Hospfihglw.p Ly Sylvester Ave. Yes O Mo (X
_“H807| o
3 al 3. NAME OF DECEASED First Middle C # Laat 4. DATE Month z war
{Type or print) " OF -
"G Joseph Matthew AVILEE | oS MoV 762
o 5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [] |8, DATE OF BIRTH | - AGéllm birthday) I:‘ UN:ER 1DYEAR I}: UNDER 2':‘ HR
Widowed T Divorced OJ )+/2 5’/79 3 onths ays ours n.
5 . .
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy durm ! of rking life, gven if retired}
z ctrical Engineer Century Electrip, Harrisburg, Pa, USA,
7 o l.’ja FATHER S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Y A
Y Evan Chandlee Saran E. Clayton Mary T. Chendlee
8 2 |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
o < {Yes, nﬁor unknown) | {If yes, give war or dates of servic MI‘S Royal E Fi Sler 131 5 Che Shire
-
-—mg = 18. CAU.SE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: %‘ . QNSET AND DEATH
—_— 8 = IMMEDIATE CAUSE () _ Q2 (,«4,14- /1444‘1/0 C.ﬁ-l'olo Q/C ?‘IAA'L. Cr Ba oy v
T RBI | B . /
— ] O ~ .
12 L&J 5 Q Conditions, if any, DUE TO (b) m 03 (/&fv #’ o w O&ﬂf(—w___
‘VJ - w |5 wbhoich gave rin(f)o
s EE stating the undier &J@/ﬁ_n I~
W13 = ls;.’;:m caves. Tast. DUE TO (c} W QA M(X—/ %
% z PART il. QTHER SIGNIFICANT COND]'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. ¥ deceased was female was
g disease condition given in PA there & pregnancy in last 90 days.
g g w—fﬁw\c_ ‘/L we_ s '{‘W [O Yes | O n- I O Unknown
g = | 79, WaS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
Pt [+ PERFORMED? O [m] a
Z u YES 0 NO[X -
w = .
4 42( g 20c. 'II'I:‘P:'\LE’R(‘?F l:or: Month, Day, Year
b4 8 ; p..
Zz 0 70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 a NOT WHILE AT WORK O
S o E é 21. | sttended the deceased from F_— l "” b Z' to. ’I b 6 z— ard last saw m-aliv. on ’, 6 (p b
: ; 9 D ath occurred -f Pﬂ m on the date stated above, and to the best of my knowledge, from the causes stated. )
w [T7] =2 L NATURE ( egree r title) 22b. ADDRESS 22c. DATE SIGNED
5 o [e] o G -— .
£18 R A,,J« (- 1300 braut Rd. 4T Lowis (1, (% | 1 ~7-¢)
- z 23s. BURIAL, CREMATION, [ 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Stare)
2 Sl cpentfsn” |11/9/62  Nalhalla Crematory St. Louis County, Mo.
s < 24. FUNERAL DIRECTOR ° ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Lty -
= % parker_A]_drich, Webster Groves,Mo. ) /- 7—( 2|

{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.________
working under my personal supervision. .
— / 7/
Student Signed _/ﬁﬁ o y £z /
Signature of Student Embalmer L/ ’
——
. . . ) Licensed Embalmer No, 1
. ‘ . . |
. P. O. Address yﬁd/y?/,
) P . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
a with the above constitutes grounds for revocation of license). :
. . If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
s e : - . ' ) - RN




